IR

03020153
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control number.

L Form D

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the foderal exemption. Conversely, failure to filo the appropriate foderal
notice will not result in a loss of an available state exemption state
exemption unless such exemption Is predicated on the filing of a federal
notice.

UNITED STATES PN OMB AFPROVAL

SECURITIES AND EXCHANGE COMMlSSlQN/\Qo{ [OMB Number: 3235.0076
Washington, D.C. 20549 Vo) %,%\ Expires: May 31, 2008

' _ O [Estimated average burden
MAY 16 2003 . [hours per response.. . 1

FORM D

QV‘
NOTICE OF SALE OF SECURITIES &”& oo 2 [ SECUSEONLY
PURSUANT TO REGULATIOND, <07 I Sora
SECTION 4(6), AND/OR N
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

(R 3377

Name of Offaring ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es}that  ns 2o 504 [ JRule 505 [ JRule 506 [ ] Section 4(6) {misgﬁﬁ

apply):
Type of Filing: D New Fillng [ ] Amandment ‘)/ MAY 1 9 2003

VSON
A. BASIC IDENTIFICATION DATA THOANCIAL

1. Enter the information requested about the issuer
Nsme of lssuer ([ ] check If this is an amendment and name has changed, and indiciate change.)

MinoAN Dzv&lopman'\' G—roup td

Addreas of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(inclyding Area Code)

P O.Rox 97 Houston B 15842 (729) 745-1625

Address of Principal Business Operations (Number and Street, City, State, Zip Coda)  Telephone Number
(Including Area Code)
(if different from Executive Offices)

P.0. Box 13L7 (ar‘goﬁ ngucv.s; F.. 33
Brief Description of Business
http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/9/2003\/\,\




Form D Page 2 of 10
Type of Business Organization

{ 1corporation M Himited partnership, already formed [ ]other (please specify):

{ ]business truat [ ]limited partnership, to be formed

Month  Year

Actusl or Estimated Date of Incorporstion or Organization: (o}/] [0]3] D4 Actual [ | Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stata:
CN for Canada; FN for other foreign jurisdiction)  [F] (L}

GENERAL INSTRUCTIONS
Fodoral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 18 U.8.C. 77d(6).

When to Flle: A natice mugt be flled no later than 16 days after the first sale of securities in the offering. A notice
is deemad filed with the U.8. Securities and Exchange Commission (SEC) on the earlier of the date it is received
by the SEC at the address given below or, if recaived at that address after tha date on which it is due, on the date
it was mailed by United Statas registered or cartified mall to that address.

Where to File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
An'y;:‘pm not manually signed must be phictocopies of manually signed copy or bear typed or printed
signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the
name of the Issuer and offering, any changes thereto, the information requested in Part C, and any materig!
meeé fram the information previously supplied in Parts A and B. Part E and the Appendix need nat be filed with

Filing Fee: There is no federal flling fee.
State:

This notice shall be used to indicate rellance. on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. lssuers relying on ULOE
must fiig & separate notice with the Securitiss Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a foe as a precondition to the ciaim for the axemption, a fee in the proper
amount shall accompany this form. This natios shall be filed in the appropriate states in accordance with state
law. The Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIPICATION DATA
2. Enter the information requestad for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or
more of a clags of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

hitp://www sec.gov/divisions/corpfin/forms/formd.htm 4/9/2003



" FormD Page 3 of 10

e Each general and managing partner of parinership issuers.

Check Box(es)that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director ] General and/or
Apply: Owner Officer Managing

o Semanocres ,  Stavres AL Pamer

Check Box{es)that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director K] General and/or
Apply: Owner Officer Managing
Partner

..... ... Varevu, Georqe . ...

Full Name (Last name first, if individual)

 PostT DFffice Box 147 ELYRIA, Oh. 44yo36

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that | ] Promoter [ ] Beneficial [ 1 Executive [ 1Director [ ] General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual}

Check Box{es)that [ ] Promcter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Check Box{es)that [ ] Promoter | ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Check Box(es)that [ ] Promoter [ ] Beneficial [ ] Executive [ ]1Director [ ] General and/or

http://www.sec.gov/divisions/corpfin/forms/formd.htm 5/13/03



- Form D ' o Page 4 of 10

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director:[ ] General and/or
Apply: Qwrier Officer Managing

' I _/A- | | Partner

Full Name (Last name first, if Individual)

Business or Residence Address (Numbar and Streat, City, State, Zip Cade)

Check Bax(es) that [ ] Promoater [ ] Beneficial [ ] Exequtive [ 1Director { ] Generat and/ar
Apply: Qwner Officer gﬂr!;‘wfﬂs
artner

Full Name (Last neme first, If individual)
Vit

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as neceasary.)

B. INFORMATION ABOUT QFFERING

1. Has tha Issuer sald, or doas tha issuar intand to sall, to non-accreditad investors in this Yes No

offering?........ D<I [ 1
Answaer al3Q in Appendix, Ceolumn 2, if filing under ULOE.

2. What ia the minimum investment that will be accepted fram any individual?.................cc. $ 5000 5000 2°

3. Does the offering permit joint ownership of & SINGIE UNIT......cveeevnrcrssecsrmssserssossssns [Y“] ?Q 1 '

4, Enwmeinfcﬂmﬁenmqmtodfor«ehmenwhohubmormnbcpaidorgim.

directly or tndimﬁy any commigsion or similar remuneration for salicitation of gurchasers in

connecation with gales of geourities in the affering. If @ person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list

the nama of the broker or dealar, f more than five (8) persons to be listed are associated

persons of such a broker or daalar, you may set forth the information for that broker or dealer
anly.

Full Name (Last name first, if individual)

Busineas or Residenca Address (Number and Street, Clty, State, Zip Code)

Nama of Associated Broker or Desler

States in Which Person Listed Haa Solicited or intends to Sclicit Purchasers

(Check "All States” or check individual States) ................ [ \<] All States
ALl (A} [AZ] [AR] [CA] [CO] [CT] [DOE] [DC] [FLl [GA] [HI] (10}
Gl  ON DAl [KS] (KY] [A] [(MB] [MD] [MA] [MI]  [MN] [MS] [MQ]
ATT  INEI INVI [(NHT [NJI (NMI [INY] [NC] [ND] [OH] [OK] ([OR] [PA]

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/9/2003



. Form D ' ‘ Page S of 10

Rif [SCI (sDI (TN} [TX] (UTT VT (VAL WAl Wv] Wi (WYl [PR]

Full Namg (Last nama first, if individual)

Mivoay DevelopmanT, L1d.
Business or Residence Address (Number and Street, City, State, Zip Code)

0. Box 91 Hovslew fa. (5342
Neme of Associsted Broker or Degler

States in Which Person Listed Has Solicitad or Intends to Solicit Purchasars

(Check "All Statss” or check individusl States) .................. [ X ]All States
AL} (AKX} [AZ] [AR] [CA] [CO] [CT] ([OE] [DC] [FU ([GA] [  [0]
oL (Nl (A]  [K8] [Kv] ([LA] [ME] ([MD] [MA] [MI] [MN] [M8] [MO]
MT] (NE] INVI [NH] [NJ] INM] [NY] [NC] [NOf [OH] [OK] [OR] [PA]
R (SC] [SD] ([TN] (TX}] ([(UT] VTl (VA [WA] [Wvi (Wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streset, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pergon Listed Has Solicited or Intenda to Sclicit Purchasers

(Check “All States" or check individuat States) ................. [ Al States
(AL} (AK] [AZ] [AR] ([CA] [CO] ([CTl1 ([DE] [OC] [FL] [GA] [MI] {io]
ftd 0ON] Al (KS] [(KY] [A] [ME] [MD] ([MA] [MI] [MN] [MS] [MQ]
(MT] [NE] (NVI [NH] [NJ] (NM] [NY] [NC] [ND] ([OH] (OK] ([OR] ([PA]
[Rf (SC] (SO} [TN] [TX] [UT] [vTl (VA] [WA] (WvV] W] [WY] [PR]

(Use biank oheet, or copy and use additional coples of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ARD USE OF PROCEEDS

1. Entar the aggregate offaring price of sacurities included in this offering
and the tatal amount already sold. Enter "0 it answer s "none” or "zer0.”
if the transaction is an exchange offering, check this box ~ and indicate in
the colurming below the amourtts of the securities cffered for axchange

and aiready exchanged.
Aggregats  Amaunt Already
Typa of Security Offaring Price Sold
Dabt .......cccoinnncinninns SO PSP PP PO OURROPOOPUROOTOO $ $
BQUIY «.cocoerveeervccrvricnersvcosserrentenranssinsnssssssssmsstorsassnsensrersssssasees $ $
[ 1 Commn [ ]Preferred :
Convertible Securities (Including wamants) ... - $ $
PRNSrship HBBIOSLY ........coovvscaisisireissssessssessssersossssssssesssassss $4,000,0%0.00 § o

http://www.sec.gov/divisions/corpfin/forms/formd.htm 4/9/2003
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Other (Specify ).

Page 6 of 10

&% N

TODBL ...t sressrsscsinssssasans

&

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accraditad and non-accredited investors who
have purchased securitiss in this offering and the aggregats dollar
amounts of thelr purchases. For offerings under Rule 504, indicate the
demmmmmmmmmm
mmmdwmmonmmlm Enter “0" if answer is
“none” or "zer0."

Total (for filings under Rule 504 only) ............c.cceeeevenccnnn. AMNON &

Anawaer also in Appandix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requestad for all securities sold by the issuaer, to date, in
offarings of the typee indicated, the tweive (12) months prior to the first
ﬁﬁmfmmwwﬂoﬁm Classify sacurities by type listed in Part

DoﬂarAmwm
RUIB B0 ...t ssssnsssssssassnssesssras S
REQUIBLION A ....vcercecercrcrcecrresreciracccsecesseerernremnenrersaeseessaceeste $
RUIBEOM ... sesse b asserssseseresssssensans $
TOBRE . cccernnniicrncerenninieneriaisetebssasnbstssinessstssessssssessserasssssessssssass AMNONE $
4. a. Fumnish 3 statament of all expensas in connection with tha issuance
and distribution of tha securities in this offering. Exclude amounts relating
solaly to orgarization expenses of the issuer. The information may be
given as subject to future contingencies. if the amount of an expenditure
is ot known, furnish an estimate and check the box to the isft of the
estimate,
NS0T AGIE FOUE oo ({3 Zo00. o0
Printing and Engraving COSME ........c.cimmmimminimmmosormseasassssasiesasesisns MS__J00.02
LBgEBI PBEE .....coooveeiiiicinicirtiinetcictnesieesiseessessasieasassaesssstssansasasntesassnsssasnsasas [(v]$.,. 20900 .00
 AOGOUMNG FOBS ...t ea e e [ $§_ 1gco.00
o ([$_/8,020.00
Sales Commissions (specify ! foes separately) ... M$ ol e
OmuExpensos(idmmy) Saj4s Expess .. 8_/0 000.00
............................................................................................................ [Is Sl poo.0?
b. Enter the difference batwaen tha aggregats offaring price given in response to Part C
- Quastion 1 and tots! axpenses fumished in responss to Part C - Question 4.2 This § 3¢9, 000.00
differance is the “adjusted grass proceeds to the issuer.” ...........
§. indicats baiow the amount of the adjustad gross proceeds to the issuer used or
proposed to he used for eacls of the pumoges shown. if the amount for any
http:/fwww.sec.gov/divisions/corpfin/forms/formd.htm - 4/9/2003



Form D Page 7 of 10

purposE i not known, furniah an estiviide and chedk the bax to the left of the
mmwummmnmmmmmmm
to the issuer aet forth it raaponse to Part C - Question 4.b above.

Fagyments to
Officars,
Directors, & To
Afliiates  Othars
(1 (I
SHANSD BNA FOOB ..o ereerrrnscransmrrcncrtss s sssesconismsrsiconis $ c §
FRACAASS OF 1881 LI ..ovr e g 0
Pumhau,mﬂlammaMiMIMonarme &] §
............................................................... “ o §
Gomunﬁonorhuingofplmtbummdmm ........ [ﬁ] 0 [sl%a,’,:,b.gv
Acquisition af other businesess (including the value of
sacurties invoived in this offering that may be used In {1 (1
«mwmmwmdmmw § 8
Mh‘m W4dddvadadsadtsinarrdiags agdnsged
dem ........ . e [Sl ’ Fs]
Working cagital ..... ‘ o, U
, (1 [
W(M). s bv) s
I [}
38
CORNTI TOIMD wevrervcrnrr s croorersreameecsns o Mot
Totat Paymante Listed (columsi totals addad) .............ccoccneenvenne [ 18204 920,00

D. FEDERAL SIGNATURE

mmmmmmhmnnwwhwmmmmmmh
filad under Rule 505, tha following signature conttihries an unde by the isauer to fumish ta tha U S.
smmwmmcmm upon weitten roqueat of ite staff, the information fumished by the issuer ta
any nan-ascreditad Invector pursuant to paragraph (b)(2) of Rule 502,

... )

Title of Signar (Print o Type)

enam_// ? acr/w&/

w
WM«M?QWWIMW(& 1

STAVReS N SEAMANVDELES

htep:/www. sec.gov/divisions/corpfoy/formy/formd.bim 4/9/2003
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" FormD ' I "~ Page8ofl0

E.STATE S[GNATURE

o

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification YesNo
pmvis!om of such (] b‘

See Appendlx, Column 5, for smte response

2. The undersigned issuer hercby undertakes to furnish to any state administrator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied. |

The issuer has read this notification and knows the contents to be true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

tssuer (Print or Type)

Mivoan Oddopmw"f' J,-f“c{
Il‘:mecfsw(l’nmorwpe)

STAOS N SERPADERE, Geuéfa/ Poyfalr

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

APFPENDIX
1 2 3 é 5
: Disqualification
Type of security under State ULOE
intand to sei | and aggregate (i yes, attach
to non-sccredited| offering price Type of invostor and explanation of
investors in State| offered in state muntpurcmedmsm waiver granted)
(Pert B-ttem 1) | (Part C-ltem 1) PatCHtem2) } (PartE-uem 1)
Pact dér :lup Nmnbetof Number of
INTE TS |Accredited Ner-Accredited]
State] VYes No I[ s00 oop.22] Investors |Amount]  Investors  jJAmount]  Yes No
| | M ]

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm 4/9/2003
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4/9/2003
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